2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED o

DOCUMENT # P01000087048

1, Entity Name
FLOR R. HERNANDEZ, P.A.

Apr 13,2005 08:00 AM
Secretary of State

Mailing Address

10613 NW 52 TERRACE
MIAMI FL 33178

Principal Place of Business

10613 NW 52 TERRACE
MIAMI FL 33178

AR

2. Principat Place of Businass 3. Mailtng Address

Suite, Apt #. efe. Suite, Apt. #, efe. 1st MOORE CR2E034 (10/04)
City & State City & State T 4. FEINumber | Applied For
65-1 13_4_5?1___ B Not Applicak!:
Zip Country zp Country 5. Certificate of Status Dasired ] $8.75 Qdditional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent ) o o
Name )

HERNANDEZ, FLOR R
10613 NW 52 TERRACE

Street Address (P.0. Box Number is Not AcééptébleT a

MIAMI FL 33178

City

N i:tw Ziz Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, o bolh, In the Stale of Forida. | am familiar with, and aceept

Signalute, lyped of printed name of registerad agent and ttle ¢ applcatle

FILE NOWE!! FEE IS $150:00 -
After May 1, 2005 Fea Will Be $550.00 | |
Make Check Payable to Florida Department of State

(NOTE Registared Agent sigrature requirad whon iinstaling) “DATE
9. Elecltion Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC'T'O!_E(S IN 11

Lt D [ pelete Ttk UDOODO200TRY  [OChange [ A
wi  |HERNANDEZ, FLORR e 04/13705-80006-005 150,00

STREET ADDRESS {10613 NW 52 TERRACE SIREET ADDRESS

Y- ST-219 MIAMI FL 33178 CiTY-ST. 2P

TLe O Delete [ e CJchange [ Adiitk -
NAME NAME .

STREET ADDRESS SIREET ADNRFSS .

CITY-ST-21P LIy -53- 2P

TLE [ oelele T O Change [ At~
NAME NAMF

STREET ADDRESS STREET ADORESS

CITY - 5T-219 CIrY-S7- 7P

HILE O Detele TILE Ochange [ Aditi-
MK NAME

STREET ADDRESS STREFI ADDRESS

CHY-SI-{IP CITY-SE-2IP

RILE 1 Delete TILE [0 Change [ Adiitin
HAME NAME

STREET ADDRESS STREET ADORESS

CHY-51-4IP ClY-§i-ZP

it O Deiele T [ hange [ Aseit
HAME NAME

CTREET ADORESS SIREET ADDRESS

Cv-SI-BP CIY-51-28

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119 07(3)X0), Florida Siatutes. ! further certify that the information

inrdicated en this report.or supplemental report is trug 1
of the corporation or the recet grpowerdito execute this reg
changed, or on an attacyiment gri

SIGNATURE:

nd accurate and that my signatife shali have the same legal effect as if made under cath; that | am an officer or director.

04-0%-05 +ps-@0»-LkqS

Date - Daytme Phone ¥



